e

FILE NOW

I PROFIT
CORPORATION
ANNUAL REPORT

1996 ~ 39 DIVISION OF CORPORATIONS
POCIMENT # 187973 (8)

LAWYERS IMMIGRATION PARALEGAL SERVICES, INC.

FLORIDA DEFPARTMENT OF STATE
Sandra B Morthan:

Secretary of S1ate

A A

Principal Place of Bosness

6227 SW 135TH AVE
MIAM FL 33183

Maihng Addiress

6227 SW 135TH A
MIAMI FL 33183

VE

3. Date Incorporated or Qualified

07/17/1990

3a. Date of Last Raport

02/17/1996

| 2 F':iv]cub;ii Plce of Business - T ; Mailmg Address 4, FEI Number Applied For
1 7 N 650208965 Not Applicable
~ Sute, Apto#, et | Suite, Apt #, ete 5. Corlihcata of Status Desired 0 $8.75 Additional
22| B o n 27J,,, o Fee Required
City & St . Gy & Stale 6. Election Campaign Financing $5.00 May Be
gSJ R -1 . ) . Trust Fund Contribution Added 10 Fess
A _ Courilry L . Country 8. This carporation has liakiity for intang tie tax under s 199.032.
24[ : . 25J R 29J _ 361 Florida Statutes O Yes [ONa
] Naggr!d Address of Current Registergq_ ﬁggg[ L 10. Name and Address of New Registered Agent
81| Name
POMPEO. YVONNE 82| "Streat Address (P.O. Box Number 1s Not Acceptable)
6227 SW 135TH AVE
MIAMI FL 33183 8
[8a] Ty T FL 88] Zip Gode

|41, Elrainnt 10 the provisions of Sections 607 (605 and €07 1508, Florida Statutes, The above named corporation submits s stalomont for Tho purpose of changing its registered office
e registeresd agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniiar vath, and accept the oblgations of, Secbon B07.0505, | orida Statutes

SIGNATURE

| o <ty e k._f_,:r'--.ym,_‘-r‘k_‘lurrrﬂ 5 ,»U-:,Laﬁi{ T .“__ ]‘Nﬁii'H‘g-:in-r';j_}'\ﬂ'ur:l:EQrmh e rapursic] when Jeislanrg ST &
|12 e OFHICEES ANDDIREGTORS N EB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T It D [] OEteIE 1A TMLE [ Change [ Addition -
POMPEO, YVONNE 12 AN 3
sebatciess | G227 SW 135TH AVE 113 STREET ADDREES @
Gy S1-2F MIAMI FL 14CITY-$1-29 &
IH',F’ R - -__Eﬁzfif.riiiiﬁ 2 1T - D Change [:I Additson &
Nk 22 NAME
SIREY | ADERE LS 23 SIRELT ADDRESS
| G L L ZACTY-ST-2F
Tht [T DELETE KRRO(T: [ change [ Addilion
0 32 MAME
ST [ ATIDRESS, 33 SIREET ADDRFSS
| CTy-30ap e e N R
g [ DELETE 4T TILF [} Change  [7] Addition
HAkie 42 HAME
STHEE D ADDRESY 43 SIREET ADDRESS
CIv sz e 44CY-81-2IF
Kl [ ofLETe 51TMs [ Change  [] Additien
hANF 52 NANE
G RIET ADTREES 53 SIKEET ADDRESS
[ ony sioaw _ L e i 540TY-§1-217
Bk [T oetere 6 ¢ TITLE [} Change [0 Addition
HaMi 62 NAME
SIHEET ADDRESS 63 STREET AODRES:
O &1 e - 64CITY-ST- 2P

14. 1 o herely cerify (hat the information supphad with this g & vounlarly furmished and doss not quality for the exemption stated in Secton 119.07(3)(k:. Fiorda Statutes. [ furher
Carliy that the infonmiabon incicated on this annual report or supplemental annual repart is true and acourale and that my signature shall have the same legal effect as if made under
onth, that L am an office or direcler of the o e Lelvar or frustee enpowered 1o executs this report as requived by Chapter 807, Florida Statutes; and that my name

appeiirs in Block 12 or E%Iook’_Ki if changed, gith an address,
Z(VQJL)UE- Pa mlep. 119 -9¢ (205)33a sEE

NING OFFICER OR DIRECT Dt g Phone #




